Duplications of the proximal long arm of chromosome 15 have been seen in the Prader-Willi syndrome (PWS), and in subjects without the Prader-Willi phenotype but with other clinical features including short stature, diabetes, anal and jejunal atresia, and acanthosis nigricans. The non-PWS subjects all had different phenotypes despite the identical findings on cytogenetic analysis. A normal phenotype has also been observed in patients with similar duplications. We report a further patient with a duplication of 15qll-13 which was detected cytogenetically and confirmed on molecular genetic analysis. She has developmental delay, particularly concerning the acquisition of speech, and an ataxic gait. These are interesting clinical features in view of the association of Angelman syndrome with abnormalities of 15qll-13.
Deletions, duplications, and other chromosomal rearrangements of chromosome 15qll.2 have been reported frequently in the PraderWilli syndrome.'2 Cytogenetic deletions, inversions, and translocations involving this area of proximal 15q have also been reported in subjects with Angelman syndrome (AS).' To date, Angelman syndrome has not been found in association with a duplication of 15q1 1-13.
Cytogenetic examination of this region may be difficult as there is considerable normal variation in appearances, particularly of the pale band 15q11.2.5 A long 15ql1.2 band may therefore occasionally be interpreted as abnormal if this is not taken into account. Comparison of the appearance with the chromosomes 15 of the parents may safeguard against this error. We report a patient who has a de novo duplication of the 15qll-13 region, initially detected on cytogenetic examination and confirmed by DNA analysis, and shown to involve the locus D15S10 which is associated with the critical region in AS. It is of interest that she has significant developmental delay, particularly in the area of language, and was noted from 2 years of age to have a wide based, ataxic gait. These clinical features are seen to a more severe degree in Angelman syndrome. 
